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.i'he undersigned incorporator, for the purpose of forming a corporativn
under the Florida Business Corporation Act, hereby adapts the
following Articles of Incorporation.

The name of the corporation shat) be;
. - OPTImUm  Compuier—  Seruices USA N
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The principal place of business and malling address of this corporation
- shall bes

bif -':f?i!y Cax Adenuve
PSevp o NY 120t

The nurnber of shares of stock that this corporation is authorized to
have ghall be: |

{08 SHARCs @l T/l os per SHARCT

-

-

The name and Florida streat E'ﬂd:;ess of the initial registered agent
« shall be;
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The nome ond addrass of the incapergiods) ta these Articles of 6/;, 9 Py
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The namae(s) and adermsies) of he Directarisi/Officer(s) shal be:

- N W S _&‘ b Gt

:.‘é'* Shucox soENe

et il A o e X~ T
Having been numed o rcﬂnerld ogent anaito accept service of
procans fof the atove stated Corpoation of the bluce designated in the
odicies, 1 herstiy occwpt tne apeointment os d agant orid agres
1o act in this capacily. | further ogree to comply With the provisens of al
statyles milatng to fhe prapecand compilete yonse of my duties;
and | om feviliar with ang accept the obigalians of my position as

rogistomneg ggent.
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